MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_0';?‘? 36
DEPARTMENT OF PUBLIC HEALTH AND WELF 100 STA a2
I:)O NOT ‘I;;EBE AMENDED Registration Distriet No. _-----m&_-_}:lmtrul&ﬁj_ﬂ,rlcr ... Registrar’s No. -_-.9425 TE FILE NUMBER
N THIS Fll_ | =2 An) nf‘[ 1 0ty
1. ?LACE OF DEATH — -l- L TJIVL 2. USUAL RESIOENCE (Where deceased lived. M institution: Residence before
VS 300 a 8. COUNTY a. STATE Mo b. COUNTY admission)
L]
Rev. 4/5_9 % b. CCI)II.!Y (M outside corporate limits, give TOWNSHIP enly) Length of stay in 1k c. CITY Inside Limits
5 OR
] z TowN St. Louis 4 days owN - 5¢, Louis Yed Ne 3
o c. f{%é PI‘IT»;TEOOF {f NOT in hospltal, give location) Inside Limits d. :&%%EEES (If cutside, give location) Reside on Farm
[
2 3.7 L’,g; INTIUTION _ Chronic Hospital Yeo X NoOd 2621 Potomac Yo O No X
3 1= 3. g:pr:ﬁ;::rit’:ﬁcnsm First Middle Last 4. Dé\r_re Month Day Year
- Minnie E. Sparwasser oeate 10 1 62
5. SEX 4. COLOR OR RACE 7. Married ] Never Married O |8, DATE OF BIRTH | 9 AGE (last birthday} [ IF UNDER | YEAR _IF UNDER 24 HR
5 / Female wh l t e Widowed [} Diveorced [J 9 2"8 / 1 89 O' ?2 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
6 | during most of working life, even if retired) ) -
% Waltraess ————— StnLOUiS}Mi.ﬂsouri U.S5.A,
7 o et 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE
o - . .
. R George Hussman Emna: Nicholaus Edward J.Sparwasser
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
2 (Yes, no, or unknawn) | (If yes, give war or dates of serv .
9 s no ——— 3 Edward J.Sparwasser-2621 Potomac
o = 18, CAUSE OF DEATH (Enter only cause per i |
10 ; z ART |, DEATH WAS CAUSED BY: . 2 . ’ ONSET AMD DEATH
s 5 g IMMEDIATE CAUSE (a}
11 ]
5|2 Q "
2746 |5 ° e oo | PO
—___% % asbova caute (a), y ?&X ’(1’
13 - = stating the under- Y&/ A N
lying cause last, DUE TO (¢) %
g % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART k. If deceased was femala wagl
- = diseage condjtion glven in PART | (a) . thers a pregnancy in last 90 days |
% E ‘ [CI Yes I KNoTD Unknown|
= . 8. . er nature usy in | or M of item 18.
= & 19 ]I:\é:S AU]'EODI;SY 20 ACCBENT SUI%DE HOMD!C!DE 20b. DESCRIBE HOW [INJUR' in PART PART § ]
I % U YES 3 NO[J
- 4
{ z |z % | 26 TIME OF  Howl  Month, Day, Vear
= INJURY a.m.
| ¥ O < E p.m
ot 2 .m.
I £ ) 20d. TNJURY OCCURRED 200, PLACE OF INJURY (e.g., in or abouf home, | 20F. CI1Y, TOWN, OR LOCATION COUNTY STATE
' o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
6 o a NOT WHILE AT WORK [
o ,
S O .“-‘ ‘E' 21, | attended the deceasad from 9/2&[62 o 10/ 1/62 and [ast saw her alive on 10/ l/bd
- b= ) ; him
o o Death occurred at. ? AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = = _
g E 8 5 27a, SIGNATURE . (Degree or title) 22b. ADDRESS 't 22¢. DATE SIGNEQ
s |12 Marwna, G Fu A [ St
> | 1% = WA SL00 rsenal ree {0-1-62
272, BURIAL, CREMATION, | 23b. DATE OF CEM R CR 17 3d. LOCATION (City, town, or caunty) S1ate)
d g B R T DA 23, NA’!E C ETERY OR CREMATOR 2 {
> | Burial Octe 1.,1962|S,8.Peter & Paul Cem, | St.Louls, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
] - .
= % | WACKER-HELDERLE- 363l Gravois Ave.[0CT 2 1862




L

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

.

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license), 4

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If .this body is not embalmed, fact should be so state;d above.

.




